FACTORS ASSOCIATED WITH IMPROVEMENT IN GUIDELINE-BASED USE OF IMPLANTABLE CARDIOVERTER DEFIBRILLATORS IN ELIGIBLE HEART FAILURE PATIENTS BY IMPLEMENTING A PRACTICE-BASED PERFORMANCE IMPROVEMENT INTERVENTION: RESULTS FROM IMPROVE HF  by Mehra, Mandeep R. et al.
E185
JACC April 5, 2011
Volume 57, Issue 14
   CARDIAC ARRHYTHMIAS 
FACTORS ASSOCIATED WITH IMPROVEMENT IN GUIDELINE-BASED USE OF IMPLANTABLE 
CARDIOVERTER DEFIBRILLATORS IN ELIGIBLE HEART FAILURE PATIENTS BY IMPLEMENTING A 
PRACTICE-BASED PERFORMANCE IMPROVEMENT INTERVENTION: RESULTS FROM IMPROVE HF
ACC Poster Contributions
Ernest N. Morial Convention Center, Hall F
Tuesday, April 05, 2011, 9:30 a.m.-10:45 a.m.
Session Title: Utilization and Procedural Issues in ICD Implantation
Abstract Category: 29. Defibrillation/Implantable Antiarrhythmia Devices
Session-Poster Board Number: 1164-391
Authors: Mandeep R. Mehra, Nancy M. Albert, Anne B. Curtis, Mihai Gheorghiade, J. Thomas Heywood, Patches Johnson Inge, Mark L. McBride, 
Christopher M. O’Connor, Dwight Reynolds, Mary Norine Walsh, Clyde W. Yancy, Gregg C. Fonarow, University of Maryland School of Medicine, 
Baltimore, MD, UCLA Medical Center, Los Angeles, CA 
Background:  IMPROVE HF, a 24 month study of a performance improvement (PI) intervention to improve use of HF therapies at outpatient 
cardiology practices, demonstrated significant improvement in guideline-based adherence to use of ICD therapy. In this analysis, we investigated 
factors associated with improved ICD use in this setting.
Methods:  Patients with HF or post-MI LVSD eligible for ICDs at baseline and 24 months were analyzed. Multivariate analyses identified 
characteristics associated with significant improvement in ICD therapy rates from baseline to 24 months.
Results:  4058 patients were eligible for ICD therapy at baseline and completed follow-up, with 2600 (64.1%) treated at baseline and 3361 
(82.8%) treated at 24 months (+18.7%, P<0.001). Characteristics independently associated with the magnitude of improvement (Δ change) in ICD 
therapy include the PI intervention, practice location, size, and setting, use of EHR, white race, SBP, DBP, lack of rales, and QRS duration (Table) but 
not age or sex. Characteristics associated with absolute rates of ICD use at 24 months include practice location and setting, younger age, insurance 
status, history of CABG, and prolonged QRS duration.
Conclusion: This PI intervention was independently associated with improved use of guideline-recommended ICD therapy in eligible patients. 
Factors identified as independently associated with the magnitude of improvement in ICD use include race, BP, QRS width, geographic practice 
location, and type of practice.
